No. 2 i
4-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 5 9 4 6
17 [
A W T STANDARD CERTIFICATE OF DEATH s e e ;
Registration District No.... 3.7 ....... Primary Reglstration District No.............../.ﬂ_ﬂ..? Registrar's Na._w'.?j;&.:
/ 1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
2 Jackson L
g || @ County Missouri Jackson 45
3 S|l ® civortow... Kansas City (a) State (8} Conaty
= (If ontsids city or town limits, writs "RURAL” and aame of townahip) . j
= () Name of hospital or institution: (&) City ortown Kansas City
o 2439 Charlaotte / (If outaide eity of town Himits, writs "AURAL") (j)-
(IF not in hospital or [natitution, write street ber or location) - 3
5 (4) Length of stay: In hospital or institution (d) Street No 3437 Charlot b_e .
g (3pecify whather (If rural, give location)
In this community. 2 monthse d
E yenrs, months or doys) {e) If foreign born, how long in U. 8. A.? years.
= 3. PRINT MEDICAL CERTIFICATION
R FOTLRAME...... Horman GoedeXer ... 2 ~ /7 &/
« 20. DATE OF DEATH: Month day
E 3. (&) 1f veteran, NO 3 :) &ﬂflilzcﬁrét—y YeAr. hour. minute M
naitie war. [+ O —— SR,
= 21. I hereby certify that I attended the deceased from_ 4 { == 41
- 5. Color or 6. (o) Single, widowed, married, —_ / .
I Male white . single 2 Lo to o 19-ord
] 4. Sex.. POUO B 1. SRS ot oewyiibod O divoreed.....l.oo 2 that I last saw h aliveon 19...... H
E 6. (b Name of husband or wife ... ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
5 alive . _years|| Immediate catse of death.... proon
7. Birth date of d d Bov. 4, 1940 | e h ennft = O~ S R
a m te o {Moath) (Day} {Year) ’ . ;/ Wi "
[&] 8. AGE: Years Months Days If less than one day Due to. 7 -
Z 1
E O 3 13 hr, min / \, ’ -
- Due to 2
| 5. siewiece S bn.. JOEEPRS . OMissouri . 7
% {City, town, or county) {State or foreign coontry) / n 7
QOther conditions .4
% 10. Usual occupation NO ne — t(l:]ndu ﬂ‘.ﬂl'ﬂ-lm ‘within & monihe af death) a ¥ ' Ao ———
- 11. Industry or businesy PHYSIGIAN
J : { 12. Neme._BeTnard Goedeker || Meorfndioe: —
' v . - Underli:
2 2l Binhn1m8t- _Joseph, MlBE;:SOUI'i 0 ) 31&:?%:?5
1x. Lown, or coun tate g0 country
5 E 14, Maiden nameKé.cthie.mﬁ_.ﬁJ._MQD.QnﬂiEl_ Of autapsy. m be
B S 15. Birthplace St. JOSeDh, MiSSOU.I'I @ tistically.
E 2 (City, town, or county) (State or foreign conntry) 22. If death was due to external causes, fill in the following:
= |l 16. (@ Informant Bernard Goedeker - || @ Accident, suicide, or homidide (specify)
B @ Address.._. 0437 Charlotte St. (8 Date of occurrence
17, @ . Removal () Date thereof. __2__18—194;1 () Where did Infury occur? FrTmprve— rom— v
(Buviel, cromation, or removal) Moath) (Day) (Ye) || (4) Didinjury occur in or about home, on farm, in industrial piace, in public place?
(¢) Place: burial or cremation S‘h L JOSEDh, MO.
o Smtmigzﬁrﬁr%&?g%_m%ﬂ__ While at work?, oot & Means of nm“'?(,‘(f)
®) Ad €8 n » .
® @ /ga ¥/ ® 1. M P prmaL 23. 5’““""'/% ad Md‘f (M.D.orother}
" (Tpthrecciveglocal rosintraz). (Registrer's sigmatues) AMress [ Lo 2 M Flwl Date signed......ccoe
{Licensed Embalmer's Sl.ntumu:!t on Roverse Side) *




- - working under my personal supervision,

avr

STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, e

Reglstered Apprentice No.

, ______ | 2/ g/o% ......................

= | P. O. Address % @ %ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRIT ING. (Frailare to comply
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.

Signed.....




